Pseudomyxoma peritonei is an uncommon clinical entity with an estimated incidence of 1-2/million/year. It is characterized by diffuse intra-abdominal gelatinous collections (jelly belly) with mucinous implants on peritoneal surfaces and the omentum. The origin of tumor is appendix or ovary. Symptoms are nonspecific; abdominal pain and distension are the most common presenting manifestations. [1] The imaging and staging modality of choice is CECT of the abdomen, with scalloping and characteristic patterns of disease on visceral surfaces being almost pathognomic of pseudomyxoma peritonei. [2] In the majority of cases, pseudomyxoma peritonei is an incidental finding at exploratory laparotomy or laparoscopy, which remains the main diagnostic tool for accurately diagnosing pseudomyxoma peritonei. In a series of four patients, it has been shown that EUS-FNA of peritoneal lesions is a safe, minimally invasive alternative for tissue diagnosis in This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
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ascites of unknown etiology. [3] We describe an interesting case where EUS-guided FNA of the omental deposits helped in the diagnosis of pseudomyxoma peritonei.
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